MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
rimary Regls!rution District No. / (-2 . ar's Ne.

bO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. STATE % b. COUNTY d é y  admission)
fvh . CITY Inside Limits
oW % jad % Yes 0 No [
c. FULL NAME OF (If NOT in hospital, gibe location) ) Inside Limits d. STREET (If cutsi ive locstion) Reside on Farm
HOSPITAL OR B/ ADDRESS J
INSTITUTION . X Yes B No [ Py _{, =. 72 == Yex [] No [
2.

3, NAME OF DECEASED First Middle Last 4. DATE Month Day

" {Type or print) - I:’EOAFn'| . .
staaa__,éaw_s__g&ﬁle_gsnee T 19 19LF
5 ssx & COLOR OR RACE 7. Married (G Never Married [] [6. DATE'OF BIRTH | ¥ AGE (fast birthday) |IF UNGER 1 YEAR [ IF UNDER Z4 KR

wl * ko Widowed [§ Divorced ] q_ 2g_ 8 O 35_ F’-— Months | Days | Hours Min.

ijUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

{ire mogt of working life, even If retirad) {'ﬂ 04 . ' U.5A-

13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBAND OR WIFE

P S wecesse Qreorines JRVZ
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Addreas
{Yes, no, or unknown) I(If yes, give war or dates of service) r Ep

18. CAUSE OF DEATH [Enter onfy one cavse per INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY| . ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave riss to
abova cause (a},
stating the under-
lving cavse last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to 'the. terminal -PART NI, If deceased was female wes
disease condition given in PART | (a) ) there a pregnancy in last 90 days.

ll:]‘rnsl O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.) _
Wiy o o B

20c. TIME OF Hour ' Menth, Day, Yaar
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, strest, office bidg., efc.) ) N
NQT WHILE AT WORK []

| sttanded the deceased from IR AT v T m#i’.'_é\Land last saw malive on VAT Sl K §

red at. FrIEo -ED m on the date stated above, and to the best of my knowledge, from the causes stated.
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“AMENDMENTS  ON' THIS  RECORD ARE AS FOLLOWS
; INSTEAD OF

MEDICAL CERTIFICATION

1118

.

{ r title) ‘| 22b. ADDRESS 22c. DATE SIGNED
E a_pectd L2/ And

$ T, BURIAL, CREMATION, | Z3b. DATE 28 7 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stats)

REMOVAI..lSpOc ) - »

/— L 63 AT DLy .

. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL . . Wﬂ's SIGNATURE
PEY) ) é

{Licented Embalmer's Statement on Reverse Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

ran

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

- - Lo .
-, . . 4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sy

or by Student Embalmer No.g_g

Signed )? /M/ / /M

Licensed Embalmer No, ézfj/ﬁ
P. O. Address / O Sz

Note: The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-1f this body is not embalmed, fact should be so stated above.




